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MAKE A PERMANENT RECORD

*

fSIRTH NO.

rilED MAR 9 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NLL PRIMARY REG. DIST. MO, ?.é_ﬂ._.. Rem.nrcr:Na ..*az_..........._

S308

State File No.

line tor (a), (b), and (¢}

*Thiz does mot mean
the mode of dying, such
a3 heart felure, asthenia,
ctc. It ‘meana the dis-
eare, infury, o plica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditiona, if any, giring DUE TO (b)
rise to the abore cause (a) dating
the underlying cause lagt.

DUE TO (¢) :

I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whem d d lved. 1t § \denos belore
a. COUNTY .- a. STATE b. COUNTY admbmion).
LIN ColN - Me Lriscelnt
b. CITY (o outzide imits, write RURAL and . LENGTH OF c. CITY (1 outekds corpozste Gmita, RURBAL Ivr_h]n)
Ok (1 octekte coreate ik, el pmeabis) | STAY (ta the place) oR e - r a5 .7}5
TOWN Ky gas UNjoA LIFETIME TOWN .. Ryugnat. UnNrop. .
AME OF ] ;
FHOngPIIHTAL o {If not in hospital or [nstitution, give street addrom or looation) d AsDrD Qf rural, sive loaasion) . U
INSTITUTION. 2 M r.wu. WHnTES IR ES 2me vy, WeTE Sineg
3. NAME OF 8. (First) b. (Mtddley o (Las) | 4. DATE " (Momth) (Day) (Yew)
(Typeor Print) MICHAEL Nug # Curr X DEATH  FEf . do S50
5, SEX a - | 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o owoeR | TEAR | o twoem u nxs.
WIDOWED:, DIVORCED (8pecify) . laat birthday} uenu..' Daym | Hours | Min.
M w N_# R M A Y, |
10a. USUAL OCCUPATION (Give kind of ‘| 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Btaf forelsn
dnmdmin;mmdwuﬂn‘ma.-ml!n:x:: DUSTRY o o7 sounter} . d lz'chTP:'%ER":?FWHAT
nE Esgmyne CLARKSVILLE Mo us
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME ) i 14. NAME OF HUSBAND OR WIFE
SAMIEL  CoRRY ELLEN _FLANABAN - N
i5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yem. no.orunknown) | (I yem, mive war or datos of sarviesd HO. -
No — NepNE HAEL FLANAGAN  WTESIDES Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only oneceuwper | 1. DISEASE OR CONDITION N ‘e, . ONSET AND DEATH

tion which coused death,
i

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

Y22

P

2. SIGNATURE -

L(i)euu or title)

23c. DATE SIGNED

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 120, AUTOPSY?
TION
. ves [ wo [H]
21a. ACCIDENT {Bpedity} 21b. PLACE OF INJURY (eg..tn orabot | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, aftos bldg. ea) -
HOMICIDE - )
214, TIME {(Mooth): (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY - n | “work AT WORK
&7 ,
22. I hereby eertify hd I altended the deceased from L 1952, to _%_Zé,' 19& that I last saw the deceaszed
alive on , 1950, and that dea; rredal ________ m., from the causez and on the date slated above.

23b, ADDRESS

SNl - \BEL 272G

"WRITE PLAINLY—-USING UNFADING BLACK .INK

St

stsrj.\:?m\mn

2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Oity, towr, or connty) {State)
TION, REMOVAL. (Bpastts) . ..
Qogth () .[Fep 13— 5o ST M Pesges Lk ___IMitbwoop _ Mo -

25. FUNERAL DIRECTOR'S $)GNATURE ‘ADDRESS

nl (e

32 /50 =
77
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e mn e

ma——

...... St eeeeveeeerenany Student Embalmar No.

working under my personal supervision.

SEUBBNT vvcvvesnrmsasvsnsnsnsasannosassanne A i } Pt 3 _65 ...... M :

Student Embalimer

Note: The above MUST BE SIGNEI_) BY TT‘I.E LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



